IIJTACTUYECKAA XUPYPI'UA PLASTIC SURGERY
DOI: 10.65197/3106-4035-2025-1-2-52-61
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AYTMEHTAIIMOHHOH MAMMOIIJIACTUKH C UCII0JIb30BAHUEM
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Lleas uccnegoBanus. M3yyeHve pakTopoB, BIUSIONIMX HA pPa3BUTHE HEOJIAronpUsSTHBIX
[I0CJIEONIePAlMOHHBIX  pe3yJIbTaTOB Yy  MAlLMEeHTOK IlepeHeClIMX  ayrMeHTALMOHHYI0
MaMMOIJIACTHUKY.

Martepuan u mMeToabl. B oTJe/ieHre BOCCTAHOBUTEJbHOU XUPYypruu Pecny6JiMKaHCKOrO
HAy4YHOTO LIEHTpa CepAeYHO-COCYAUCTON XUPYPruu U MeAUIIMHCKUM LIEHTP 3CTeTUYeCKOU U
JnaszepHoit xupypruu «OPME/l» maTepuan ucciefoBaHus Bouuid 190 nmauueHTOK, KOTOPBIM
OblIa BbIMIOJIHEHA YBEJMUYUTE/bHAsE MaMMoIliacTika B mepuoji ¢ 2010 mo 2024 roabl. Bce
JIULIA, BKJIIOYEHHbIE B UCCJIeOBAaHUS, OTHOCUIMCh K IpPeACTaBUTEJbHULAM KEHCKOIo IoJia.
OnepaTUBHbIE BMellaTeJbCTBA HAa TPyAu A0 0OpallleHUs] UMeJd B aHaMHe3e 32 »KeHLVHbI
(16,8%). Bce BMelnaTesbCTBa OTHOCUJIMCh K J0OOPOKaYeCTBEHHbIM COCTOSIHUSM (PuUOpOMBI,
paspesbl 10 OBO/Ly MacTHTA), JIMLA C HAJIMYMEM 3JI0Ka4eCTBEHHbIX 00pa30BaHUM B aHAMHE3E, B
MaTepHrasl UCCIe0BaHUS He BXOJUJIN.

PesysbraThl. 06111251 NPOJO/KATETBHOCTD XHUPYPruyecKoro BMellaTe/IbCTBA He 3aBrcesia OT
Bo3pacrta (I rpynne - 46,7+13,3,aBo [l rpynne - 48,2+15,6). CTaTUCTUYECKU 3HAYUMBIX PA3JIUUUA
[0 3TOMY MyHKTY KacaTeJIbHO BpeMEeHM Olepaldu He oTMedyasloch. B To ke BpeMsi B 06enx
rpynmnax ornepauuu JJUJIACh JoJIblle Y MAalMeHTOK C BBICOKUM MH/IEKCOM MacChl TeJia: B IEPBOU
rpynie jivia ¢ BbiIcokuM UMT - 56,7+16,1 B cpaBHeHUM ¢ HOpMasibHbIM UMT - 42,4+15,5. Takoe
’Ke pa3/inyre OTMeYa/IoCh U BO BTOPOW KJIMHWYECKOH rpyrie: jivia ¢ BbicokuM UMT - 57,3+15,2
B CpaBHeHUHM ¢ HopMasibHbIM UMT - 43,6+15,7.

[eMaTOMBI, pa3/IMYHOU CTENEHN BbIPXKEHHOCTH, HAO/IIOAQ/IUCD § 2 TALIMEHTOK B TpyTIe 10 35
JIET U B 4 CJIydasix y KEeHIUH cTaplile 3Toro Bo3pacrta. 06'b€M KpOBOIMOTEPH TAKXKE PA3INYaJICS
Mexy rpynnaMu. CpeJiHMe NoKa3aTesu 1o 3TOMY NapaMeTpy Y KEHUYH /10 35 JIeT COCTaBUIU
345,7+112,4 M1, B TO BpeMsl KaK y >KeHILIWH 0o0Jiee CcTaplield BO3pAacTHOM TPyNIbl CpefHUE
nokasartesiu coctaBuin 461,6+104,8 mu1. B 060ux ciydasix mapamMmeTpbl UMeJId 3Ha4eHUs1 HOPMBbL.
KpoBoTeueHuH, yrpo:KaBIINX )KU3HU NALIUEHTOK Y UX 3[J0POBBI0, HEe 0TMevasioch. Bce reMaToMbl
ObLIM YCTpaHeHbI IOCPEJCTBOM JIPEHUPOBAHUSA U HAJIO)KEHUEM PEe3UHOBBIX MOJIOCOK.

3akodyeHre. TakuM 00pa3oM, BO3PacT SBJSETCS CyUeCTBEHHbIM (GaKTOpOM MpU
IJIAHUPOBAHUHU 00bEMaA YBeJIMYEHUST MOJIOYHBIX KeJie3, a TakKe MPOPUIAKTUKU OCJI0KHEHUN
B OJirbKalllleM ¥ OTAAJEHHOM IOC/EONepalMoOHHOM Mepuofax. OnepUpyrOIUMN  XUPYpPT
00s513aTeJIbHO J0JKEH YYUTHIBATD 3TO NPU IJIAHKUPOBAHUH ayTMEHTALUU.

KiroueBble C/10Ba: dyrME€HTallMOHHAaA MaMMOIUIACTHKA, YBEJIMYEHWE I'PpyaH, CUJIMKOHOBLIE
WMILJIAHTAThI, MOJIOYHBIX YKeJIE3
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CUJINKOHOBBIX UMIIAHTATOB // [l1acmuyveckas Xupypaus u 80ccmaHogumebHas xupypaus. 2025.
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THE IMPACT OF VARIOUS FACTORS ON THE LONG-TERM OUTCOMES OF
AUGMENTATION MAMMOPLASTY USING SILICONE IMPLANTS

M.M. Ismoilov'?, M.S. Saidov'?, M.M. Saidov?
IRepublican Scientific Center for Cardiovascular Surgery;
“Society of Plastic and Aesthetic Surgeons of Tajikistan;
3Avicenna Tajik State Medical University, Dushanbe, Tajikistan

Objective. To study factors influencing the development of unfavorable postoperative
outcomes in patients who underwent augmentation mammoplasty.

Materials and methods. The Department of Reconstructive Surgery of the Republican
Scientific Center for Cardiovascular Surgery and the ORMED Medical Center for Aesthetic
and Laser Surgery included 190 patients who underwent augmentation mammoplasty be-
tween 2010 and 2024. All subjects included in the study were female. Thirty-two women
(16.8%) had a history of breast surgery prior to presentation. All procedures were for be-
nign conditions (fibroids, incisions for mastitis); subjects with a history of malignant tumors
were not included in the study.

Results. The overall duration of surgery was not related to age (46.7+13.3 in Group 1
and 48.2+15.6 in Group 2). No statistically significant differences were observed for this
aspect of surgical time. However, in both groups, surgeries lasted longer in patients with a
high body mass index: in Group 1, subjects with a high BMI lasted 56.7+16.1 compared to
42.4+15.5 in Group 2. A similar difference was observed in the second clinical group: those
with a high BMI (57.3+15.2) versus a normal BMI (43.6+15.7).

Hematomas of varying severity were observed in two patients in the under-35 group
and in four cases in women older than this age. Blood loss volume also varied between the
groups. The average blood loss volume for women under 35 was 345.7£112.4 ml, while for
women in the older age group, the average blood loss volume was 461.6+104.8 ml. In both
cases, the parameters were within normal limits. No life-threatening bleeding was observed.
All hematomas were treated with drainage and rubber bands.

Conclusion. Thus, age is a significant factor when planning the volume of breast augmen-
tation, as well as preventing complications in the immediate and late postoperative periods.
The operating surgeon must take this into account when planning the augmentation.

Keywords: augmentation mammoplasty, breast augmentation, silicone implants, mam-
mary glands
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AKTYya/JIbHOCTb. AyrmeHTallMOHHAsA
MaMMOIJIAaCTUKa CTabWJIbHO 3aHUMaeT
2-3 MeCTO 0 YaCTOTe BbINOJIHEHUS CPeaU
BCeX IJIaCTUYeCKuX ormeparuyii. CorsacHo
MMEWIIMMCS JaHHbIM, YacTOTa BbINOJIHE-
HUSA JAHHOW XUPYPru4ecKou omepanuu C
2000 romoB 1o BceMy MUPY yBeJIMYUJIACh
Ha 64% [1, 2]. C ofHOW CTOPOHBI 3TO CBH-
3aHO C OoJibllle WHPOPMUPOBAHHOCTHIO
)KEHLUH C JUCIPONOPLUUSIMH U MaJbIMHU
pasMepamu rpyziu, C APYTrOu — yJy4dlleHH!-
€M KayecTBa UMIIJIAHTATOB, a TaKXe CHU-
>KeHHeM IleH Ha HUX, CBSI3aHHbIM C MOBbI-
lIeHMeM KOHKYPEHIIMU Ha PbIHKE U COBEP-
IIEHCTBOBAHUM TEXHOJIOTUU UX IPOU3BO/-
ctBa [3,4]. OgHaKo A0 HACTOSAIIEr0 BpeMe-
HU 4aCTOTa MOBTOPHBIX OCJI0KHEHUH, CBS-
3aHHas C pa3BUTUEM HeO6JIarONpPUSTHbBIX
saBJieHUH, gocturaet 15% [5,6]. HepaBHue
McC/ie[J0OBaHUs, HalNpuMep, MOKa3bIBAIOT
60J1ee BICOKMI PUCK UCI0JIb30BaHUS TEK-
CTYPUPOBAHHBIX UMIIJIAHTATOB 110 CPaBHe-
HUIO C UMEIOIIUMHU TJIa[KyI0 TOBEPXHOCTh
[7,8]. XoTs elé HECKOJIBKO JIeT Ha3aj, Cy-
IeCTBOBAJIO Kap/IMHAJbHO MPOTUBOIO-
Jio)xHoe MHeHHue [9,10].

Xupyprusi TpyAau sIBJAseTCS OAHOU U3
CJIO’KHBIX OTpacjel MIacTHUYeCcKod U pe-
KOHCTPYKTUBHOU xupypruu. OOuibHOE
KpOBOCHA0OXeHHe, JUMPOCTOK, HaJu4yue
aHAaTOMHYECKHMX KapMaHOB, B KOTOpPbIX
MOXEeT CKallJINBAaTbhCH XUJKOCTb, JeJIaloT
JIAaHHYIO XKeJ1e3y 0JIHOM U3 CaMbIX YYBCTBU-
TeJIbHbIX K HWHQPEKIMOHHOMY MPOILEeCCY
[11,12]. HecMoTps Ha Bce JOCTUXKEHMUS CO-
BpEMEHHOU MeIMLIMHBI, 4aCTOTa OCJI0XKHEe-
HUH MOCJIe BbIMOJHEHUs PA3JIMUYHbIX 3CTe-
TUYECKHMX U PEKOHCTPYKTUBHBIX BMella-
TEeJIbCTB Ha »XEHCKOW IpyJU OCTAETCs [10-
BOJIbHO BbICOKOW. OMHUCHIBAIOTCA CJy4au
pPa3/JIMYHBIX OCJ0KHEHUU KakK B OJIMKaW-
meM, Tak ¥ B OTJaJIEHHOM mnepuoze [13].
KpoBoTeyeHHUs], CKOIJIEHHE >KHUJKOCTH,
HarHoeHWe, OTTOPXKeHHWEe HMILJIaHTaTa -
BOT TOJIbKO KPAaTKUU CIIHMCOK He6J1aronpu-
SITHBIX SIBJIEHHUH, KOTOpPbIE€ MOTYT Pa3BUTh-
c y MalMeHTOK MocJie ayrMeHTalluOHHOU
MaMMOTIJIACTUKHU.

B nocsenHue roAbl BhILIE LeJbIU PAL,
Hay4YHbIX pabOT, MOCBAILLEHHBIX PaKTOpaM,
CIOCOOHBIM BJIUSITh HAa pPa3BUTHUE OCJIOXK-

Relevance. Augmentation mammoplas-
ty consistently ranks 2nd-3rd in frequency
among all plastic surgeries. According to
available data, the frequency of this surgi-
cal procedure has increased by 64% world-
wide since 2000 [1, 2]. This is due, on the
one hand, to greater awareness among
women with disproportionate and small
breasts, and on the other hand, to improved
implant quality and lower prices due to in-
creased market competition and refined
manufacturing technologies [3, 4]. How-
ever, the recurrence rate associated with
adverse events remains as high as 15%
[5, 6]. Recent studies, for example, show a
higher risk of using textured implants com-
pared to those with a smooth surface [7, 8].
However, just a few years ago, the opposite
opinion existed [9, 10].

Breast surgery is one of the most com-
plex areas of plastic and reconstructive
surgery. A rich blood supply, lymphatic
drainage, and the presence of anatomi-
cal pockets in which fluid can accumulate
make this gland one of the most susceptible
to infection [11,12]. Despite all the advanc-
es in modern medicine, the incidence of
complications after various aesthetic and
reconstructive interventions on the female
breast remains quite high. Cases of vari-
ous complications in both the immediate
and late periods have been described [13].
Bleeding, fluid accumulation, suppuration,
and implant rejection are just a short list of
adverse events that can develop in patients
after augmentation mammoplasty.

In recent years, a number of scientif-
ic papers have been published devoted to
factors that can influence the development
of complications in the postoperative pe-
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HEHUN B IMOCJeolNepalMOHHOM IepHuo/e.
OkupeHHe, BO3PaCT, KOHCTUTYLMOHAJIb-
Hble 0COOEHHOCTH — BCE 3TU MOMEHTHI He-
06X0IMMO YYUThIBATh IPH BbIOOPE 06'bEMA
MMIJIAHTa, MeTOoAa 00e360JIMBaHUA, a TaK-
Ke 00b€Ma XUPYPru4eCcKoro BMellaTesb-
ctBa [14, 15]. Tak KaK Halll ONBIT BeJlEHUS
TaKUX MALMEHTOK COCTAaBJIAET HECKOJIbKO
JleCATUETUH, TO ObIJIO Obl MPAKTHUYECKHU
M0JIE3HO MOJAEJUTHCI UM B JIAHHOW Hayy-
HOM paboTe.

Bcé BblllleyKa3aHHOE MOKa3bIBaeT, Ha-
CKOJIbKO HMeloluecsd JaHHble OTHOCH-
TeJIbHO MPaBUJI BbIGOPA U UCIOJIb30BaHUS
CUJIMKOHOBBIX HMIIJIAHTATOB HeCTabUJ/Ib-
Hbl W H3MeHYUBbl. be3yc/soBHO, Takoi
MOAX0/, BbI3bIBAeT OOJIbIIME OMNaceHHud U
HEOoOXOJUMOCTh HOBBIX HCCJIeJOBAHUH,
KacaTeJbHO GaKTOpPOB, CIOCOOGCTBYIOUIUX
HeO6JIarONPUSATHBIM MCXOZaM B MOCJeorne-
paIrMOHHOM IepHo/Ie.

Lenb uccaeaoBanusa. Msyyenue o¢ak-
TOPOB, BJUSIOIUX Ha Pa3BUTHeE HebJ1aro-
NPUSATHBIX MOCJE0NEePANMOHHBIX pPe3yJib-
TaTOB y MallMEHTOK MepeHeClInX ayrMeH-
TAllMOHHY0 MaMMOIJIaCTHKY.

Marepuasu MeToabl. B oTaeneHue Boc-
CTaHOBUTEJIbLHOM XUpypruu Pecny6inkaH-
CKOT'0 HAy4YHOT 0 [IeHTpa CepAedHO-COCYLU-
CTOU XUpyprud U MeavIIMHCKAN LEHTpP
3CTETUYECKOU U JIa3epHOU XUpPyprum «OP-
ME/l» mMaTepuas uccaefOBaHUA BOILILJIU
190 nanueHTOK, KOTOPbIM Oblja BBINOJI-
HeHa YyBeJIMYUTeJIbHAad MaMMOIJIaCTUKA
B nnepuoz ¢ 2010 no 2024 rogpl. Bece nuia,
BKJIIOUEHHbIE B MCCAEL0BAaHUSA, OTHOCH-
JIMCb K IpeACTaBUTEJbHULIAM >XEHCKOI'0
nosia. OnepaTvBHbIe BMellaTeJbCTBA Ha
TPyAU 10 obpallleHUs1 MMeJid B aHaMHe3e
32 xeHuuHbl (16,8%). Bce BMemaTesib-
CTBAa OTHOCUJIUCh K J0OPOKAYECTBEHHBIM
cocTosiHUAAM (GuOGpPOMBI, pa3pesbl MO MO-
BOJly MacTHUTA), JIMIa C HaJIMUMeM 3JI0Ka-
YyeCTBEHHbIX 00pa30BaHUU B aHAaMHe3e€, B
MaTepHuasl UCCaeJOBAaHUSA He BXOJWIIH.

B 105 cay4asix oTMeyvasiach JJByCTOPOH-
Hee yMeHbllleHUue MOJIOYHbIX xeJe3. B 74 -
npeBaJIMPpOBaHNE OJHOW MOJIOYHOU KeJle-
3bl Haj BTOpou. B 11 ciayyasax oTMmeyvasicd
cudapowm [lonanpa.

riod. Obesity, age, and constitutional fac-
tors—all these factors must be considered
when choosing the implant size, anesthesia
method, and the extent of the surgical in-
tervention [14, 15]. Since our experience
treating such patients spans several de-
cades, it would be practical to share it in
this scientific paper.

All of the above demonstrates how un-
stable and variable the existing data re-
garding the selection and use of silicone
implants is. This approach certainly raises
significant concerns and the need for new
research into the factors contributing to ad-
verse postoperative outcomes.

Purpose of the work. To study factors
influencing the development of unfavor-
able postoperative results in patients who
underwent augmentation mammoplasty.

Material and methods. The study in-
cluded 190 patients from the Reconstruc-
tive Surgery Department of the Republican
Scientific Center for Cardiovascular Surgery
and the ORMED Medical Center for Aesthet-
ic and Laser Surgery who underwent aug-
mentation mammoplasty between 2010
and 2024. All subjects included in the study
were female. Thirty-two women (16.8%)
had a history of breast surgery prior to re-
ferral. All procedures were benign (fibro-
mas, incisions for mastitis); subjects with
a history of malignant tumors were not in-
cluded in the study.

Bilateral breast reduction was observed
in 105 cases. In 74 cases, one breast was
dominant over the other. Poland syndrome
was observed in 11 cases.

Among the research methods, it is im-
portant to note visual examination, ultra-
sound, and magnetic resonance imaging,
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Cpeny MeTOJOB HCC/IEOBAaHUS HeEOO-
XOJJUMO OTMETUTb BU3yaJIbHbIA OCMOTD,
yJIbTPa3BYKOBOE UCCIEe[0BaHUE, A TaKXKe
MarHUTHO-PE30HAHCHYKD  ToMorpaduro,
BbIMOJIHSBUIYIOCS TOKAa3aHHUSAM, IPU HaJIU-
4yye KaKUX-J1M60 BPOXK/JEHHBIX aHOMAJIU K.

Pe3ynbTaThl OLleHMBAIMCh COTJIACHO pe-
KOMeHJauussM BceMupHOW opraHusanuu
3/ijpaBooxpaHeHus. PesyabtaTsl ot 18,5 10
25 Kr/M? CUMTAIHUCh JIeKAIUMU B Ipe/e-
JIaX HOPMBL. Beime 25 kr/M? - 3aBbIII€HHBI-
MU. B uccnejoBaHuM He ObLIO NALLMEHTOK
C MHZIEKCOM Macchl Tesa Huxke 18,5 kr/m>.

PesysibTaThl HccaenoBaHud. [lauueHT-
KM ObLIM pasjesieHbl Ha JiBe TPYIbI, B
3aBUCMMOCTM OT BO3pacTa MalUeHTOK.
B nepByl KJMHUYECKYH TPYINIy BOLLIU
»KeHIIMHBI B Bo3pacTe A0 35 seT (129 na-
IJUEHTOK), BO BTOpY!o — nocJie 35 (61 nanu-
eHTKa). Kaxxaas us rpynn 6blia pa3esieHa
Ha /iBe MOArPYINIbL: JMLA C UHJEKCOM Mac-
Cbl TeJla BbIIlIe HOPMBI U C MTOKa3aTeJasIMU
B e€ mpejesax. Takoe pasjesieHUe ObLIO
BbIOPAHO [JI1 TOTO, YTO MaKCHUMaJIbHO
OLIEHUTDb BJIMSIHUE HECKOJIbKUX (PAaKTOPOB
Ha MocJsieonepanoHHbIe pe3yJIbTaThl, a HE
OJIHOTO eJJUHCTBEHHOTO, KaK 3TO ObIBaeM
BO MHOTUX HCCIe0BaHUAX. B pesysbraTe
B [ KIMHHUYeCKOU rpyIine 66110 45 KeHIUH
C MOBBbIIIEHHBIM UH/JEKCOM MacChl Tesa U
84 c nokasaTesiMU HOPMaJIbHbIX 3Haye-
HUU. BO BTOpOU KJIMHUYECKOW TpyIIie mo-
BbILLIEHHbIE NTI0Ka3aTeJM OTMedaauchb y 12
NalMeHTOK, B TO BpeMs KakK y 49 »KeHIUH
OTMeYa/JIMCb HOpMaJibHble [OKa3aTeJH.
Pacnpegenenue mno rpynmnaM 4 noArpyin-
naMm, C NOSICHEHUSMHU, Ipe/iCTaBJIeHbl B Ta-
oJuLe.

O6mas NpoAOKUTENbHOCTh XUPYP-
rMYeCcKOro BMelllaTeJsbCTBa He 3aBUceJa
ot Bo3pacTta (I rpynne - 46,7+13,3, a Bo Il
rpynmne - 48,2+15,6). CTaTuCTUYECKU 3HA-
YUMBIX Pa3/IMYUM [0 3TOMY NYHKTY Kaca-
TeJIbHO BpeMEeHU ollepalnydu He OTMeyva-
Jiochb. B TO ke BpeMs B 06eux rpyImnax omne-
panyu AJUWIKCh JO0Jiblle y MalUeHTOK C
BbICOKHMM WH/IEKCOM MacCChl TeJia: B IEPBOU
rpymmne juna ¢ BbicokuM UMT - 56,7£16,1
B CpaBHEHHWHU C HopMaJibHbIM HWMT -
42,4+15,5. Takoe ke pasjiMuue OTMeya-
JIOCb U BO BTOPOM KJMHUYECKOU rpyIIe:
suna c BbicokuMm UMT - 57,3+15,2 B cpaB-

which was performed when indicated in
the presence of any congenital anomalies.
The results were evaluated according to
World Health Organization recommenda-
tions. Results from 18.5 to 25 kg/m? were
considered within the normal range. Re-
sults above 25 kg/m? were considered el-
evated. The study did not include patients
with a body mass index below 18.5 kg/m?.
Research results. Patients were divided
into two groups based on age. The first clin-
ical group included women under 35 years
of age (129 patients), the second - women
over 35 (61 patients). Each group was divid-
ed into two subgroups: those with a body
mass index above the normal range and
those with values within the normal range.
This division was chosen to maximize the
impact of several factors on postoperative
outcomes, rather than a single factor, as is
the case in many studies. As a result, the
first clinical group included 45 women with
an elevated body mass index and 84 with
normal values. In the second clinical group,
elevated values were observed in 12 pa-
tients, while 49 women had normal values.
The distribution by groups and subgroups,
with explanations, is presented in the table.
The overall duration of the surgical proce-
dure was not dependent on age (46.7+13.3
in Group 1 and 48.2+15.6 in Group 2). No
statistically significant differences were ob-
served in this aspect of surgical time. How-
ever, in both groups, the operations lasted
longer in patients with a high body mass
index: in Group 1, those with a high BMI
lasted 56.7+16.1 compared to those with a
normal BMI (42.4+15.5). The same differ-
ence was observed in Group 2: those with
a high BMI lasted 57.3+15.2 compared to
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Tao6sinna. Table.
PacnpeaesieHre NayMeHTOB 10 IrpynmnamM Distribution of patients by groups
[lepBad noarpymmna BTopasa noarpymnna
(Bbicokui UMT) / |(UMT B npenenax HOpMbI) /
Fpymna / Group First subgroup Second subgroup Beero / Total
(high BMI) (BMI within normal limits)
[ (mo 35 net) /I (up 45 84 129
to 35 years)
I (35neTn
crapuue) / II (35 ye- 12 49 61
ars and older)
HToro / Total 57 133 190

HeHHUU Cc HopMasibHbIM UMT - 43,6+15,7.

[emaTOMBbI, pa3/IMYHOW CTENEHU BbIpa-
YKEHHOCTH, HabJII0/Ja/IUCh y 2 NallMeHTOK B
rpynmne A0 35 JieT U B 4 cay4dasx y »KeHU[UH
cTapiue 3Toro Bospacra. O06'béM KpOBOIO-
TEepPU TAaKXe pas3juyalicad Mex/Jy rpynmna-
MU. CpefHHMe MOKa3aTeJU IO 3TOMY Iia-
paMeTpy y KeHUIUH [0 35 JIET COCTaBUJIU
345,7+112,4 M1, B TO BpeMs KaK y *KEHILUH
60Jiee cTapllel BO3pacTHOM I'PyNIbI CPes-
HUe noKasaTesau coctaBuau 461,6+104,8
MJI. B 060uXx ciy4dasix mapamMeTpbl UMeJU
3HaueHUs HOpMbI. KpoBoTedyeHUH, yrpo-
YKaBILUIMX >XU3HU NALMEHTOK U UX 30pO-
BbI0O, HEE OTMeYaJioch. Bce reMaTOMBI ObLIN
yCTpaHeHbl MOCPeJCTBOM JPEHHUPOBAHUA
Y HaJIOX)KEHHWEM PEe3UHOBBIX M10JIOCOK.

B TO e BpeMd MO KOJIUYECTBY KOWU-
KO-JIHEM MNalMeHTKU B | KJIHMHUYECKOM
rpyIe 3Ha4yuTeJbHO OTJIMYAJIUCh OT JIMI],
BKJIIOYEHHBIX BO Il KJIMHUYeCKyI0 Ipynmy:
3,4+1,3 cyTOK B CpaBHEHMHU € 5,9+2,2 cyTOK
BO BTOpPOH. PacxoxjeHue IIBOB OTMeya-
JIOCh WCKJIDYUTEJBHO BO BTOPOU KJIUHMU-
yeckoH rpynme y 5 nauueHTKH. OHO ycTpa-
HAJIOCh IIOCPECTBOM HAJIOXKEHUSA BTOPUY-
HbIX IIIBOB Ha LIECThIE CyTKHU MOCJIE BbIMNOJI-
HEHUS XUPYPTAYECKOr0 BMellaTe/IbCTBA.

O6cyxxaeHue. YBe/qUYUTE/NbHASA MaM-
MOIIJIAaCTUKA SIBJSIETCS OJHOW U3 CaMbIX
NONYJIIPHBIX M BOCTPeOOBAaHHBIX oOllepa-

those with a normal BMI (43.6+£15.7).

Hematomas of varying severity were ob-
served in two patients in the group under
35 years of age and in four cases in women
over this age. The volume of blood loss also
varied between the groups. The average
values for this parameter in women under
35 years of age were 345.7+112.4 ml, while
in older women, the average values were
461.6+104.8 ml. In both cases, the parame-
ters were within normal limits. There were
no life-threatening bleeding events. All he-
matomas were treated with drainage and
rubber bands.

At the same time, the number of hospital
days in clinical group I differed significantly
from those in clinical group II: 3.4+1.3 days
compared to 5.9+2.2 days in clinical group
II. Suture dehiscence was observed exclu-
sively in clinical group II, in patient five. It
was resolved with secondary sutures on
the sixth postoperative day.

Discussion. Breast augmentation is one
of the most popular and in-demand proce-
dures in reconstructive plastic surgery. In
recent years, the number of women seeking
treatment for breast sagging has increased
several-fold [6,7]. Recent scientific studies
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M B PEKOHCTPYKTUBHO-IJIACTUYECKOU
XUPYpruv. 3a mnocjeaHue TOAbl 4YacTOTa
ob6pallleHU ! }KEHIIUH C OTBUCJIOCTbIO U MO-
JIOYHBIX YKeJie3 YBEeJMYNUJIOCh B HECKOJIBKO
pas [6,7]. Hay4yHble pabOThI MOCAEHUX JIET
CBSI3bIBAIOT TaKHe HApYIIEHHUS C BbICOKHUM
co/lep>kaHUeM TOPMOHOB B COBpeMEHHOU
nuile, a TakKe U3MEHEHHUSIMH OKpy»Kalo-
weu cpegpbl [1,2].

YuuThiBasg YacTyl TPaBMAaTHYHOCTh
JITAHHOTO XUPYPruyeckoro BMellaTesib-
CTBa, B&XXKHO 3apaHee MJIAaHUPOBATb 00bEM
ornepanydu U Mepbl NPOPUIAKTUKHU KpO-
BOTE€YEHUH, B 3aBUCUMOCTHU OT MHOXeCTBa
dakTopoB. OfHUM U3 TaKUX PAKTOPOB AB-
JIsIeTCsI BO3PACT MalMeHTKHU.

Haime ucciefoBaHue NMOKa3bIBaeT, YTO
y NallMeHTOK cTaplue 35 BOCCTaHOBUTEJIb-
HbIM Mepuo/i MPOoTeKaeT HAMHOTO JI0JIblIIE,
yeM y 60Jiee MOJIOAbIX )KEHIIMH. JTO sBJe-
HUE CXOJUTCS C pe3ysJbTaTaMU HabJiroje-
HUW HEKOTOPBIX APYyrux aBTOpoB [5, 15].
/i TakuxX NalMeHTOK TpebyeTcs 6GoJiee
JJIMTeJIbHasA NOArOTOBKA JI0 ONepanuy, a
Tak)Ke KOHCepBaTHBHAs Tepamnus IocJe
XUPYyPrudyeckoro BMelaTe/bCTBa.

3akaw4deHue. TakuMm 06pa3oM, BO3pacT
SIBJISIETCSl CYyLIeCTBEHHbIM (HAKTOPOM MpPH
IJIAHUPOBAHUM 06bEMA yBeJUYEeHUST MO-
JIOYHBIX KeJsie3, a TakKe NpPoPUIAKTUKH
OCJIO)KHEHUH B OJIM)KaWIleM U OTHaJEH-
HOM I0oCJieonepalMoOHHOM nepuojax. Omne-
pUPYIOUIMN XUPYpPTr 06513aTE/NIbHO JO0JI’KEH
YYUTBIBATh 3TO NpPU MJAHUPOBAHUU ayT-
MeHTal1H.
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